brought the subject of unilateral hallucinations before the profession in a paper read at the Edinburgh Meeting (1875) of the British Medical Association,* and also in a communication to the International Medical Congress of London.-fThese papers were based on observations made on a large number of people, most but not all of whom were more or less insane. It was shown that one-sided hallucinations were very far from being rare, and that in his experience they were most frequent in the forms of mental disorder which were due to alcohol. He had found that in the great majority of cases the imaginary impressions were on the left side; still there were exceptions to this general rule. They were mostly associated with the sense of hearing, but those of sight were of occasional occurrence; a few had been noticed in connection with touch ; no clear case had been found in relation with taste or smell.
Reference was made to their pathology. It was considered probable that in cases of marked hallucinations, whether bilateral or unilateral, the highest centres, those, namely, on the surface of the brain, were specially involved. If it happened that the hallucinations were the earliest phenomena of disturbed mental action, then it seemed reasonable to think that distinct morbid action had begun in these centres. Where the morbid fancies were on one side it was held that the special centre involved, which would be on the surface of the opposite hemisphere, was weaker than the corresponding one of the same side. The weakness might be due to a cause either con- 
